
Type or print In ink. 

NAME OF OFFICEHOLDER ORCANDIDATE commltteer of whlch you have knowledge that areprlmarily formedto recehe contrlbutioiu 
or romdke expenditureronbehalfofyDurcandiddcy. 
COMMmEt  NAME I D  N U p 8 l L  

H A M I  01 TRtASURlR CONlROLLlD COMMITTll? 

Y t f  0 NO 

COMMITTEl AODRlSS IN0 AN0 S l L t l l l  

cm S l A l l  ZIP COD1 ARIA CODUDAYTIMl PHONl 

COMMlWl l  NAME I 0  H U M l l l  

CONlROLLtO CDMMIllEll N A M l O 1  1 l t A I U l l L  

0 Y t f  NO 

[NO AND S l R l t l )  COMMITTI1 ADDl tS I  

Cl lY STAT1 ZIP COO1 ARtA CODlIDAYlIMi PIIONE 

AItrch rddi~iondllnformdtlDn On approprlarely labefedcontlnudrion sheets 

D A l l  Cl lY AND I l A l I  

D A l l  CITY AND S l A l l  I IGNAlURl O i  CPINDIDAlllOillCfHOLOlR 

Executed on At 
D A l l  CITY AND SlATt SlGNAlURl OF CANDIDAllIOlllClHOLOlR 

I lGNAlURl O i  CAND1DATt lO l~ lC l~OLD~ R 
Executed on At - BY 

D A l l  CnY AND S l A l f  

F O L I N ~ O ~ M M l I O N R C W l I D l O ~ E  PIOVIDEDlOYOUPULSUAHI l D l H 1  INfOIMAlIONPMCTICESACl 01 lP??.ItE lNIORMAllON MANUAL ONCAMPAIGN DISCLOIULI F R D V l f l O ~ I O l l H t  POLillCAL REiORMACl 

C.... ".r.ll,r.rl.*.l.C-litlr.ln .,,. !,".C"F,..I,,l"" 



i i  . 

NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE 
ONE 

DATE 
Support Oppose 

- 

Allocation Page - Part I 
Contributions and Independent Expenditures 
Made From Campaign Funds 

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN. 1 - DEC. 31) 

EXP IND, AMOUNT 

5EE INSTRUCTIONS ON REVERSE 

Tvoe or arlnt In Ink. ALLOCATION - PART I 

I.D. NUMBER 

List each contribution and independent expenditure of b 100 or more made from campaign funds to other committees or 
to support or oppose other candidates orballot measures. 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

:ontinua tion sheets. 
/ 

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 

2. Contributions and independent expenditures under $100 made this period from campaign funds. 

.......................................................................................... (Include all Allocation Page - Part I subtotals.) 

(Do not itemize.) ............................................................................................................................. 

(Do not carry this total to the Summary Page.) 

$ 

$ fl 
&- 3. Total contributions and independent expenditures made this period from campaign funds. 

TOTAL $ ' ..................................................................................... 



Allocation Page - Part II 
Contributions and Independent Expenditures 
Made From Personal Funds 

CHECK ONE IND, CUMULATIVE TO DATE 
CALENDAR YEAR 

Support Oppose (JAN. 1 - DEC. 31) 
EXP AMOUNT DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE,OR MEASURE 

Tvoe or arint In ink. ALLOCATION - PART II 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

through 3 /7 
SEE INSTRUCTIONS ON REVERSE 

" 
NAME OFFICEHOLDSR OR CANDIDATE I 

List each contribution and independent expenditure of$lOO ormore made from the officeholder or candidate'spenonal funds to support or oppose 
other officeholden, candidates and committees. 

ALLOCATION - PART I I  SUMMARY 
Attach additional information on appropriately labeled con tinuation sheets. 

i z  
S L  

1. Contributions and independent expenditures of $100 or more made this period from personal funds. 

2. Contributions and independent expenditures under $100 made this period from personal funds. 

3. Total contributions and independent expenditures made this period from personal funds. 

(Include all Allocation Page - Part II subtotals.) ............................................................................................ 

(Do not itemize.) ............................................................................................................................... 

(Do not carry this total to the Summary Page.) .................................................................................... TOTAL $ 1 



Campaigr, disclosure Statement 
Summary Page 

Type or  prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SIJIVIMARY PAGE 

SEE INSTRUCTIONS ON REVERSE through 
.- 

I.D. NUMBER 

Column C Coritri bu tions Received Column A Column B' 
TOlAClHlS PERIOD TOTAL PREVlOUS PERIOD 

P R Y C H E O  SCHEDULES) ' (SEE NOTE BELOW 
TOTAL TO DATE 

(ADDCOLUMNS A + 0 )  

1. Monetary Contributions ............................... ScheduleA, Line3 J s 
2. Loans Received Schedule B, Line 7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnes 1 + 2 S I s 
4. Nan-monetary Contributions ......................... Schedule C, une3 

6. Enforceable Promises 

......................................... 

5. SUBTOTAL CONTRIBUTIONS'(Exc/~ude EnFomeaMe Promises) AddUnes3 + 4 s s 
(Licclude L08n Guarantees, Line 18 below) ................... Schedule 0. Line 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnesS + 6 s fl s s 

A d  s 
Expenditures Made 

............ 
............................................. 

............................ s 

8. Cash Payments (Other than Loans Made) k h e d d e  r, une 5 S 

9. Loans Made Schedule ti, Line 7 

10. SUBTOTALCASH PAYMENTS A&iL/nes8 + 9 S 

11. Accrued Expenses (Unpaid Bills) 

12. TOTAL EXPENDITURESMADE ......................... AddLines10 + 1 1  s s 
. . . . . . . . . . . . . . . . . . . . .  ,. 

s 

F :  
Schedule F, une 5 

Current Cash Statement 
.................. 

...................................... blank except for Loans Received (Line 2). Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line 11). 

13. Beginning Cash Balance PreviousSummaryPage,Llne 17 S 

14. Cash Receipts Column A, Une 3 above 

15. Miscellaneous Increases to Cash ........................ Scheduler, L/nc 4 

16. Cash Payments .................................... CdumnA, Une loabove 

17. ENDING CASH BALANCE . . . . .  AddL lne~ 13 t 14 + 15, thensubtractUne 16 s 
I f  th isha terminatlonrtatement, Une 17mustbezcro. f NDINC c m i  BALANCE SHOULD November Elections 

NO7 If A NEGATIVE AMOUNT 
/ - 111 through 6/30 711 to Date 

3 8. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part /, Column (b) S 

Cash Equivalents and Outstanding Debts 

21. Contrib tions 
Receive8 .... 

22. Ex nditures 
M & ................................ ....... 

20. Outstanding Debts ................. AWLlne2 + Llne 1 f  i nco iumnt rbove j 

19. Cash Equivalents Seeinstructionsonreverse 



Schedule A 
Monetary Contributions Received 

0 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME AND AODRESS OF CONTRIBUTOR 
(If COMMlllEE, IN ADDltlON TO COMMIllEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER 

OR. If NO 1.0. NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

SCHEDULE A 

CLIMLILAATIVE TO D m E '  
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

DATE 
RECEIVE 

iliMULATlVE TO DATE 
OTHER 

(IF APPLICABLE) 
! I 

OCCUPATION AND EMPLOYER , 

(IF SELf4MPLOYEO. ENTER 
NAME OF BUSINESS) 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetarv contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

I 9/2/77 

(Add lines 1 aGd 2. Enter here and on the Summary Page, Column A, Line 1 ,) .......................................... TOTAL $ 



i .  

~ 

AMOUNT 
GUARANTEED 

Schedule B -Par t  I 
Loans Received 

CUMULATNE 
TO DATE 

CALENDAR YEAR 

Type or prlnt In ink. 
Amounts may be rounded 

to whole dollars. 

SCHtDULE B -Par t  I 

SEE iNSTRUCTlONSON REVERSE throuQh 

r f  

DATE 
RECEIVED 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(IF COMMmEE. ENTER FULL NAME. ADORISS AND I.D. NUMOER. IF NO I.D. 

NUMBERHAS M f N  A l f I G N E ~ . E N l t R I H ~  TRfASUREL'S NAME ANOAODRESS) 

1 Lender 0 Guarantor. 

3 Lender 0 Guarantor. 

1 Lender 0 Guarantor. 

*See important instructions on reverse. 

LENDER I GUARANTOR'S 
OCCUPATION AND EMPLOYER (IF $Elf- 
EMPLOYED. ENlfR8USlNESS NAME) 

%$$ 
LENDER INFORMATION 

I.D. NUMBER 

INTEREST RATE 

H 

'DUE DATE 

INTEREST RATE 

w 

DUE DATE 

INTEREST RATE 

H 
~~ 

(a) 
SUBTOTAL $ 

~ ~ ~~ 

CUMULATIVE 
TO DATE 

CALENDAR Y EAR 

OTHER 

s 
CALENDAR YEAR 

OTHER 

s 
tAL€NOAR YEAR 

OTHER . 

s 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) 

2. Loans under $100 received this period. (Do not itemize.) 

3. Total loans received this period. (Add Lines 1 and 2.) 

Loans Received - Part I 1  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part I I  (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . ............. $ 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

TOTAL $ * ( 

paid by a third party, include this amount on Schedule A Summary, Line 2. $ 
6. Total loans repaid, forgiven, or paid by a third party this period. 

(Add Lines4 + 5.) ....................................................................... 
7. Net change this period. (Subtract Line 6 from Line 3.) 

.......... $ 

........................................... 
....................................... TOTAL $ $& 

/& 
........................... 

NET $ ............................... Enter the net here and on the Summary Page, Column A, Line 2. 
M w  k n m n t l u .  m t t m b r  

GUARANTOR INFORMATION I 

3 

oTnEn 

* 
CALENDAR YEAR 

s 
OTHER 

s 
~- 

CALENDAR YfAR I 
OTHER I s  

Enter @)on 
luinmary Pmpo. 

Line 18 only. 



1 

DATE OF 

FORGy:ENESs 

REPAYMENT 

Schedule ts - Part I t  
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

INTEREST 
PAID 

INTEREST AMOUNT REPAID OR OUTSTANDING 
RATE FORGIVEN ON PRINCIPAL* PRINCIPAL (IF CHANGED) (EXCLUDE PAYMENT OF ImEntsT) 

DATE OF 
ORIGINAL LOAN ~ FULL NAME OF LENDER 

I -- 

- 
TOTAL INTEREST 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

SCH€UJLE B - Part 

Attach additional information on appropriately /abe/ed continuation sheets. SUBTOTAL 

"lMPORTANT: If any part of a loan is forgiven or repaid by a thirdparty, also itemize the 
PAID THIS PERIOD $ - $ 

transaction on Schedule A, Enter the amount in column (dl in the 
including the name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. ~ ~ ~ ~ ~ ~ ~ ~ t ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ t ~ ~  of 

Schedule B 
I 



sct 
An 

edule B - Part I l l  
iual Report of Outstanding Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

I I 

Attach additional information on appropriately labeled continuation sheets. TOTAL 

,- 

s 
NOTE: This totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, Llne 2. . 

SCHEDULE B -Part Ill 

-- 
.D. NUMBER 

- 
UNPAID INTEREST 

. 



Schedule C 
Non-Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Tvae ar mint In Ink. SCHEDULE C 

1.D NUMBER 

I 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMllTtE. IN ADDlTlON'lO COMMITTEE'$ NAME AND ADDRESS, 

EN1fRI.D. NUMBEROk, IF  NO I.D. NUMBERHAS BEEN ASSIGNED. 
ENTER TREASURtR'S NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER 
(IF SELF.EMPLOYED, ENTER NAME OF 

BUSINESS) 

Attach additional informa tion on appropriately labeled continua tion sheets. 

I I 

, 

1 I I 

Non-Monetary Contributions Summary 
1 .  Amount received this period- non-monetary contributiqns of $100 or more. 

(Include all Schedule C subtotals.) .................................................................................... 
2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period. 

$ (Do not itemize.) ........................................................................................................ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... TOTAL $ 



SCHEDULE D Type or print In Ink. 
Amounts m a y  be rounded 

to whole dollars. 
Schedule D 

Guarantees, Loan Endorsements, and Loan Security) 
Enforceable Promises Received (Other than Loan 

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises' that must 
be reported on Schedule B - NOT Schedule D. SEE lNSTRUCTlONSON REVERSE 

through -he ?/37',.5 page kit 0 4 7 -  

I.D. NUMBER 

FULL NAME AND ADDRESS OF CONTRIBUTOR 

ENTER I.D. N U M O E R O ~  if NO I.D. NUMBER HAS BEEN ASSIGNED, 
DATE (If COMMITTEE. IN ADDITION TO COMMllTEt'l NAME AND ADDRESS. 

ENTER TREAIUREKS NAME AND ADDRESS) 

RECEIVED 

I 
I 

. Attach additional information on appropriately labeled conti 
sheets. I 

AMOUNT PAID CUMULATIVE TO DATt 
CALENDAR YEAR THIS PERIOD 
(JAN. t - DEC. 311 (ALSO ENTER ON 

I SCHEDULE A) 

...................... 
f 

TOTAL $ 

............................................................ 
.................................................. :* $2!k Enforceable Promises Received Summary 

1 .  Promises received of $100 or more this period (Column (a)). 
2. Promises received under $100 this period. 

3. Total promises received this period. 

4. Payments received on promises of $100 or more this period. 

5. Payments received on promises under $1 00 this period. 

6. Total payments received. 

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on 

(Do not itemize.) 

(Add Lines 1 and 2.) 

(Column (b)). ................................................................................... 
(Do not itemize. Also include on Schedule A Summary, Line 2.) ...................................... 

...................................................................... ?z+ TOTAL $ 

NET $ 
(Add Lines 4 and 5.) 

...................................................... the Summary Page, Column A, Line 6.) May be a ntgallvc number. 



Schedule t 
Payments and Contributions 
(Other Than Loans) Made 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(1F COMMITlfLIN ADDITION70COMMITTff'fi(AMf ANDADDRESLfN7tRI.D. NUMBfROh IF N0I.D. 

fype or print in Ink. 
Amounts may be rounded 

to whole dollars. 

KHEDULE E 

I I 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM Of SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

SEE INSTRUCTIONS ON REVERSE through flfl27/%?dM page - 
I.D. NUMBER 

NUMBER HAS BffNASSIGNtD. fNTfRTRfASURtR'S NAME AND ADDRESS) 
CODE OR DESCRIPTION OF PAYMENT 

CODES FOR CLASSIFYING EXPENDITURES 

AMOUNT PAID 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o?each category. 

I 

SUBTOTAL $ Important: Contributions and expendituresrnade out of campaign funds to or on behalf of other 
officeholders, candidates, committees, orballot measures must also be entered on the Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1 .  Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) 

2 .  Payments made this period of under $100. (Do not itemize.) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2 ,3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 

........................... .I.. ....................... 
....................................................................... 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part II, Column (d).) .............................. 
..................................... 

........... TOTAL $ - _____ 



Sctiedu 11  
Accrued tlcpenses (Unpaid Bills) 

NUMBLRHAI BEEN A ~ I I G N ~ D . E N f E R ? R t A ~ U N I ' ~  NAME AND ADDRESS) 
CODE OR DESCRIPTION OF OUTSTANDING PAYMENT 

1 '  

'pe or print In ink. 

- 
AMOUNT ACCRUED 

XHEDULE F 
A Junts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE through Page - o t L ,  - 
t.D. NUMBER 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NQN-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N" - NEWSPAPER AND PERIODICAL ADVERTISING 

(MUST BE DESCRIBED) 

SERVICES 

'0" - OUTSIDE ADVERTISING AND COMMITTEES 

' I"  - INDEPENDENT EXPENDITURES '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'p' - PROFESSIONALMANAGEMENTAND CONSULTING 

'F" - FUNDRAISING EVENTS 'L' - LITERATURE 

NAME AND ADDRESS OF PAYEE. CREUITOR, OR RECIPIENT OF CONTRIBUTION I IM?M)TAWT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULES E OR f. (ItbORT ONLV THf LUMP SUM OF PAYMENTS 

1 I I 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) 

2. Accrued expenses this period of under $100. (Do not itemize.) 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line4.) . . . . . . . . . . . . . . . . .  
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) 

..................................................... 
..................................................................... 

................................................. INCURRED TOTAL $ 

...... NET $ 



. .  

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(If COMMITTEE, IN ADDITION TO COMMlnEE'S NAME AND ADDRESS, ENTER I D NUMBER OR. IF 

NO I D  NUMBER HAS BEEN ASSICNPD. ENTERTREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT 

, pe or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

:HEDULE G Sched u I; 

Candidate) 

Payments Made b an Agent or lnde endent 
Contractor (on Be alf of an Officeho P der or 

Ee34HiY Page- /3 of- /7 through SEE INSTRUCTIONS ON REVERSE 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES FOR CLASSIFYING EXPENDITURES 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o / each category. 

-- 
AMOUNT PAID 

/ - 



1 .  

Type or prlnt In Ink. SCHEDULE H -Par t  I Schedule H -Part  I 
Loans Made to Others Amounts may be rounded 

to whole dollars. 

/9 /7 SEE INSTRUCTIONS ON REVERSE through Page-, of-. 

I.D. NUMBER NAME OF 

DATE OF LOAN 
FULL NAME AND ADDRESS OF RECIPIENT 

(IF COMMITTEE, INADDlTlONTOCOMMlfTEf’l NAME AND ADDRESS. fMERI .D.  NUMBER 
OR. IF NO ID. NUMBtR HAS BEEN ASSIGNED, fNTtR TREASURER’S NAME AND AODRESS) 

INTEREST RATE 

I 992777 I 
DUE DATE AMOUNT 

, 

SUBTOTAL $ 
I 

. ............................................................ 
(DO not itemize.) .................................................................................... 
(Add Lines 1 and 2.) .......................................................................... TOTAL $ 

Loans Made t o  Others -Part I Summary 
1 .  Loans of $100 or more made this period. 

(Include all Loans Made - Part I subtotals.) 
2. Loans under $100 made this period. 

3. Total loans made this period. 

Loans Repayments Received - Part I I  Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and al l  loans of $100 or more 

which have been forgiven by this officeholder, candidate, or committee - Part I1 (a) subtotals. 
If forgiven, also itemize on Schedule E.) 

5. Payments received on loans under $100. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

................................................................ 
(Including a forgiveness. Do not itemize.) 

(Add Lines4 and 5.) ........................................................................... 
Enter the net here and on the Summary Page, Column A, Line 9.) .................................... NET $ 

.............................................................. 

M w  be e n e a l l v e  n u m k r .  



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE H - Part I I  Schedule H -Part II 

DATE OF DATE OF 
REPAYMENT OR ORIGINAL 

FORGIVENESS I LOAN FULL NAME OF RECIPIENT OF LOAN 

Attach additional information on appropriately labeled continuation sheets. 
d 

SUBTOTAL $ 

*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is  received from a 
thirdparty, enter the name andaddress of thirdparty in the "FULL N A M E O F R E C ~ P ~ E N T O F ~ ~ A N ~ ~ ~ ~ ~ ~ ~  above, along with the 
name of the recipient of the loan. 

OUTSTANDING INTEREST 
PRINCIPAL RECEIVED 

TOTAL INTEREST 
RECEIVED THIS PERIOD 

Enter the amount In column (b) In the 
surnmarysecilon of Schedule I. fine 3. Do 
not carry this total to the summary section i of  Schedule H. 



Schedule H - Part 111 
Annual Report of Outstanding Loans Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE H - Part Ill 

SEE INSTRUCTIONS ON REVERSE 
I 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 'UNPAID PRINCIPAL UNPAID INTEREST 
I I 

NOTE: This totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, line 9. 



. .  

SEE INSTRUCTIONS ON REVERSE 

Schedule I 
Miscellaneous Increases to Cash 

through k&i? Tf iJ  Page - / y  of /7 

DATE 
RECEIVED 

Miscellaneous Increases to Cash Summary 
1. Increases to  cash of $100 or more this period. .......... : ................................................. $ 

2. Increases to cash under $100 this period. (Do not itemize.) ................................................. 

- 
AMOUNT OF 

INCREASE TO CASH 
FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE. IN AODITION TO COMMmEE'S NAME AND ADDRESS. ENTER I D NUMBER 
OR. If NO I D NUMOER HAS BEEN ASSIGNED. ENTER TRIASURER'5 NAME AND ADDRt5S) 

DESCRIPTION OF RECEIPT 
- 

I 

- 

- 

.................... s 3. Total of all interest received this period on loans made to others. (Schedule H, Part II (b).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2,  and 3. Enter here and on the 
Summary Page, Line 15.) ........................................................................ TOTAL $ 


